
 

Deaf Sports Australia 
 

Resignation 
 
 
I, _______________________________________________________________ 

(full name in black letters) 
 
 
of _______________________________________________________________ 

(full address in block letters) 
 
 
representing ______________________________________________________ 

(full name of organisation in block letters) 
 
 
Wish to submit my resignation from Deaf Sports Australia as from 
(date) ______________________ . I make this resignation with a declaration 
that my financial obligation to Deaf Sports Australia has been cleared. 
 
 
 
 
 
   

Signature  Date 
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